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of the superimposed structures down to the sac, the con-
striction was found to be caused by a band of about one-
eighth of an inch in width across the neck of the sac and
external to the abdominal ring, both of which were quite
patulous. The sac was opened, the constricting band divided,
and the bowel (small intestine) returned. The gut was con-
gested, but not sphacelated. There wa,s a large quantity of
serum in the sac. The wound was closed with sutures, and
carbolic oil applied on lint, over which a compress was
firmly bandaged. The patient was put to bed, and ordered
opium every four hours.
Nine days afterwards the bowels were opened by a dose

of castor oil. As there was great csdema of the scrotum
and penis, an incision was made into a dependent part of
the scrotum, but no pus was evacuated. A fortnight after-
wards a large quantity of pus was discharged from a small
opening which remained at the lower end of the incision
(the other part being healed). On careful manipulation, a
large collection of pus was found in the scrotum. A director
was passed through the opening, and, a careful incision
Tiaving been made upon its point, a quantity of pus was
- discharged, and a strip of lint passed from one aperture to
"the other, thus ensuring a free opening. Warm-water dress-
ing was applied.’ From this time he progressed speedily
towards recovery, and was discharged cured on July 9th.
Wm. D-, aged thirty, a stout vigorous man, admitted

on May 30th, suffering from a scrotal hernia, which was
tense and tender, and gave no impulse on coughing. He
had been the subject of hernia for three years, but, having
been always able to reduce it, had never worn a truss. On
this occasion he was unable to effect reduction.

The taxis having been persisted in for two hours before
his admission, after a short attempt at reduction under
- chloroform, it was decided to operate. An incision was
made in the long axis of the tumour, and after a careful
dissection the sac was reached and opened. The stricture
was situated at the internal ring, and was divided by the
herniotome guided and guarded by the finger.
The intestine (colon) was congested and contused, from

the attempts at reduction; but, having been strangulated
- so short a time (seven hours), there was no sphacelus. Or-
dered ice, milk, and opium, every four hours. He complained
of sickness twice subsequent to the operation.

Five days after the operation his bowels were opened by
astor oil, and he was discharged cured on July 5th.

TUNBRIDGE WELLS INFIRMARY.
ERYTHEMA CIRCINATUM.

(Under the care of Dr. WARDELL.)
A WELL-MARKED example of this uncommon affection was

- recently taken into the Tunbridge Wells Infirmary.
A. H-, aged forty-eight, single, a domestic servant,

and a stout and muscular woman, was admitted May 31st,
1870. On the 26th she began with all the ordinary
symptoms of acute rheumatism, and for some days she
was attended by the house-surgeon as an out-patient. On
admission the larger joints, and especially the knees and
Tight wrist, were swelled. There was no cardiac complica-
tion, but the systolic sound was shorter and less loud than
natural. On the lateral aspect of the right arm and imme-
diately below the elbow was a round, clearly defined,
slightly raised patch, two and a half inches in diameter,
and of brownish damask-rose redness. The centre had a

yellowish tinge, and there the epidermis had become
broken and shrivelled, and was being thrown off in fur- I
furaceous desquamations. The back of the right hand was i

of rose-red, bounded transversely by a clear line which
described the segment of a circle. The back of the thumb ’,
and the back of the middle finger were of the same colour,
the palmar surface of each being of natural appearance.
On the anterior part of the left leg, extending up over the
lower two-thirds of the tibia and two inches in width, was
an erythematic blush of purplish hue, the skin being
slightly raised, but the margins were less distinct than the
previously described patches. On the side of the right
knee-joint, and on the lateral aspect of the left leg, were
similar rose-coloured patches, some of which in the centre
were becoming yellowish. The statement of the patient
was that these places began to appear soon after the
cessation of the pains in her limbs, and simultaneously

with the enlargement of the joints. She was put under
the alkaline treatment, in combination with the ammo-
niated citrate of iron, had Dover’s powder at bedtime, and
was ordered to lie between blankets. A powder was
prescribed for the spots, with one part of the oxide of
zinc and three of powdered starch. Under this treatment
the acute rheumatism soon began to subside, and with its
declension the patches began to fade. As the colouration
of the spots became less vivid they assumed a yellowish
tint, and the cuticle proper to their extent desquamated,
in branny whitish scales, the cutis vera lost its tumidity,
and the elevation disappeared. When this peculiar form of
erythematic inflammation has been observed, it has gene-
rally been in acute rheumatism.

Dr. Wardell not long ago saw, in the instance of a young
girl, who had also acute rheumatism, an exceedingly well
marked illustration of erythema papulatum, which occurred
on the backs of the hands, fingers, feet, and toes. The
affection closely resembled chilblains. At some of the parts
mentioned the spots had become aggregated into thickly
set patches, like the reddish, livid, port-wine stains of pur-
pura. The rheumatic diathesis is that condition in the

system which is most prone to the development of these
forms of erythematic inflammation.

LUPUS ERYTHEMATOSUS, TREATED BY LEMON-JUICE.
M. C-, aged twenty-three, single, a servant, of florid

complexion, and a well-formed, muscular young woman.
She said she had had the affection from infancy, and at
various times had consulted a large number of doctors.
The right cheek, as far the ear and down to the edge of
the lower jaw, presented the unsightly appearance of chronic
lupus. The diseased parts were of brownish red, and at
most places the skin looked tense, smooth, and shining. On
closer examination, a number of slightly raised eminences,
of two or three lines in diameter, were observable, which
were soft to the touch and looked of jelly-like consistence.
Certain of these tubercular elevations were streaked with
vascular ramifications, and at various points the epidermis
was peeling off in whitish, furfuraceous scales; at other
points were some open sores which secreted a clear serous
fluid. At certain places the cutis vera was raised and
hypertrophons, and was of reddish-salmon colour. At the
margins shining white cicatrices were left. This patient
was under the care of the house-surgeon, Dr. De Haviland
Hall, as an out-patient, in the early part of 1869, when she
was treated with various remedies, but without deriving
much benefit. She again came under the care of Dr. Hall
in the spring of the present year. On May 6th he ordered
her to take the juice of three lemons daily. In one week
the improvement became most manifest. The remedy was
continued in conjunction with cod-liver oil (which she had
at various times before taken with other medicines, but
with little advantage), and the face became wonderfully
better. The improvement continued, and in less than a.

month the face was very much better than she ever re-
membered it to have been.

Dr. Wardell informs us that he has recently had, in his
private practice, another case illustrative of the beneficial
effects of lemon-juice in this obstinate affection. This was
in a middle-aged woman, who for six years had this form
of lupus, and who got quite well.

Foreign Cleanings.
SYPHILITIC GUMMA FIFTY-FIVE YEARS AFTER THE PRIMARY

SORE.

PROFESSOR FOURNIER, the eminent syphilographer of
Paris, has published this case in L’Union Medicate, of
August 9th, 1870. The patient was treated in private prac-
tice, and is seventy-two years of age. M. Fournier was
called to him, in April, 1869, for a tumour of the thigh,
supposed to be cancerous. He had never been ill, except
within the last few years, when he suffered from caries of
the lower jaw. The tumour on the thigh had grown very
rapidly in a couple of months, and measured five inches ver-
tically and four horizontally. It was mammillated, and set
with protuberances as large as chesnuts; skin normal,
except on one spot going over into ulceration. Walking
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was inconvenient, and the tumour rather soft and adhering 
to the fascia lata.
On inquiry it was found that the patient had formerly

had lues, and that the caries of the maxilla mentioned
above had been pronounced of a syphilitic nature by Ricord,
Nelaton, Demarquay, and others. M. Fournier discarded
the idea of cancer, and looked upon the tumour as a syphi-
litic gumma. Iodide of potassium was prescribed, of which
the patient took finally seventy-five grains a day. In six
weeks the tumour had disappeared.
Now, this result went far to give the case a syphilitic

complexion ; and the question arose, as the patient had had
a chancre, followed by a few secondaries, at the age of
seventeen, and no symptoms since, whether the caries of
the jaw, which happened fifty-two years, and the gummy
tumour which appeared fifty-five years, afterwards were

dependent on the primary infection. M. Fournier thinks
so, and relies on the veracity of his patient. He prefers
this to trusting a series of hypotheses which might invali- 
date this view. Syphilis has been known to lie latent in
the organism for twenty or thirty years ; why not fifty ?
With all due respect to so eminent a syphilographer as

TM. Fournier, we may just remark that he is rather more

disposed to build theories upon the statements of patients
than his master (Ricord) used to be, who mostly held all
such sayings of little or no value. Secondly, the author
does not tell us what the men who treated the caries

thought of this supposed dormant state of syphilis for
more than half a century. He does not tell us whether
they used iodide of potassium or not, and whether they
employed any local remedies. M. Fournier does not say
whether his patient was married, with a family, and, in
that case, what was the state of health of the children and
grandchildren. Such data would certainly be valuable in
the discussion of the case. Now, various views might be
held. The tumour may have been a glandular one, and
what wonder then if iodine caused its disappearance ? The
very fact of the caries might be brought to harmonise with
the glandular tumour-bones and lymphatics suffering
under the influence of the same diathesis. Then, supposing
that the patient’s symptoms were really syphilitic, the ob-
jection might be ventured (which, indeed, the author him-
self mentions) that a fresh infection might have taken
place either with or without the patient’s knowledge. 1VI.
Fournier puts out of the question any deception on the part
of the old gentleman, but there might be various cir-
cumstances to render reticence compulsory ; and, as to

taking the disease unwittingly, that is perfectly possible,
especially with old people. We have seen an aged lady who
had eruption and iritis from playing with a syphilitic child.
One exceedingly valuable fact would, however, become
clear, if it were found out, in this or in any other case, that
a recent contamination had taken place-viz., that the in-
fluence of the first infection had died out, and that the
disease had actually and truly been cured.

GOOD BREAD WITHOUT YEAST.

The Archives de M&eacute;d. Belges of May, 18i0, states that
Horsford’s American powder is composed of two parts, one
acid and the other alkaline; the first an acid phosphate of
lime and magnesia, and the second bicarbonate of soda.
These powders are white and floury-looking, and wrapped
in distinct packets. A measure is used composed of two
truncated cones fastened by their bases, and of different
sizes. When bread is to be made, the smaller cone or cup
is filled with bicarbonate of soda for a pound of fiour, and
the larger cup with the phosphate. Both powders are then
carefully mixed with the flour, sufficient water is added, the
paste is made, and put without delay into the oven. During
the kneading a double decomposition takes place; the

phosphoric acid mixes with the soda, and the carbonic
acid which is freed makes the paste rise, and renders it

porous.
Professor Liebig has modified the alkaline powder, in

which he incorporates less than half of chloride of potas-
sium. The Professor says: "I have been busy experiment-
ing with this powder for the last eig-ht. months, and I have
found that excellent bread is obtained. The powder contains,
in a chemical form, the saline matters of the bran, so that
no yeast is required." Mr. Horsford adds that, in 1868,
more than a million pounds of his powder were sold in the
United States. Bread can thus be produced by ma-

chinery ; and this method is especially valuable for armies
in the field or on board ship.
DEATH ON THE TABLE FROM H&AElig;MORRHAGE INTO THE AIR

PASSAGES.

Professor Verneuil, of Paris, is noted for the readiness
with which he puts his failures or mishaps upon record. At
a meeting of the Surgical Society in June last he related
the case of a boy of sixteen affected with nasal polypus, ex-
tending very far towards the basilar process, with incipient
exophthalmia, and complete deafness on the left side. The

polypus filled up the whole of the pharynx, and sent
branches into the maxillary sinus, the orbit, the foramen
lacerum, &c.
M. Verneuil operated on June 29th, and the patient

having been narcotised, the upper jaw was removed in the
usual manner. This done, the mucous growth was torn
away in fragments, and the haemorrhage became consider-
able, in spite of the pedicle being held with forceps. As
the boy felt choking, he screamed, and rejected much blood,
when douches of cold water into the gap were tried. Syn-
cope soon occurred, and now the blood was courageously
sucked up from the passages, and insufflation of air was

performed. The patient thereupon began to breathe more
freely, and screamed. This brought on bleeding again,
which had stopped during the swooning. The same measures
were tried again to stop the haemorrhage, but to no avail,
and the boy suddenly expired.
M. Verneuil thinks that the fatal issue was due to his

having made the patient sit up in order to stem the bleed-
ing, the cause of death being principally syncope, and not
chloroform.
M. Lefort thought, however, that anaesthesia had a great

deal to do with the death; whilst some members considered
that the unfortunate event was mainly due to the entrance
of blood into the air-passages.

MEDICAL VOLUNTEERS FOR GERMANY.

THE following are the conditions upon which the services
of foreign medical practitioners will be accepted by the
Prussian Ministry for War :-

1. They shall hold themselves at the disposal of the mili-
tary authorities, and undertake whatever duty such autho-
rities may determine.

2. Their services at commencement will only be required
in the hospitals at the rear of the armies, and not with the
troops in front

3. A fortnight’s gratuitous service is required, after which
time, upon receiving a certificate of efficiency from the-
Prussian superior medical officers, 9s. (nine shillings) per
day pay and free quarters may be granted.

4. Knowledge of the German language essential.
5. The production of certificates that the applicant is a

properly qualified medical practitioner in his own country.
[M R.C.S., L.R.C.P., or a similar degree.]

6. Consent of the Government of his country. [For
medical officers in the British service.]

7. The production of a paper from the North German
Ambassador or Consul-General certifying the position and
respectability of the applicant. [Some letter of introduc-
tion from a superior medical gentleman is sufficient. An

English passport must be produced at the Embassy, 9,
Carlton Houses-terrace, and will be vised by me, and letter
of introduction given to the gentlemen. They must pro-
ceed to Mayence, report themselves at the Etappen Com-
mandant there, and will be sent from there to some German
hospital.]

8. No travelling expenses will be allowed.
The Royal Prussian Commissioner,

R. ROERDANSZ, Major.

BUSTS OF SIMPSON AND GOODSIR.- Mr. Brodie;
the well-known sculptor, has just completed two excellent
busts of the late Sir J.Y. Simpson. One represents Sir
James in his genial mood, the other in his less characteristic
but equally memorable aspect as the savant and professor.
The same artist has also executed an admirable bust of a.
man still more endeared to the university-the late John
Goodsir. This work will be presented to the senators on
an early day.


